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FORM D U STATES OMB APPROVAL

s SECURITIES AND EXCHANGE COMMISSION gle Number 32350076

E Washington, D.C. 20549 plres:  April 30, 1991

Estimated sverage burden

FORM D hours per response ... 16.00
| NOTICE OF SALE OF SECURITIES SEC USEONLY

IR ABIN PURSUANT TOREGULATION D, [Fwix | = o

: SECTION 4(6), AND/OR DAL I

03020661 UNIFORM LIMITED OFFERING EXEMPTION JEnecene

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / w_mwm .";\
QUR_LADY LLC d N
Filing Under (Check box(es) that apply): [0 Rule 504 (O Rule 505 & Rule 506 0O Section 4(6) O ULOE -
<. vy /\\ r \J' >
TypeofFiling: DNewFilmg @ Amendment AR 2 /'[ /
: o ~A. RASIC IDENTIFICATION DATA R
l Entcr the mformatlon requested about thc issuer
Name of Issuer (O check if this is an amendment and name has dnn:ed and indicate change.) “\\/ 7
Qur Lady LLC 3
Ad rocssRof Eagx%u ¥\ %ea trical Prga gcr d Suea City, State, Zip Code) Tdeplzzx:lezl;ux;;e_]r _(;asc;ugdmz Area Code)
262 West 38th Street, Suite 1106, E%w York:; NY 10018

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ' PRANAAY

Brief Description of Business

Production of the off-Broadway production of the
dramatic work entitled "Our Lady of 121st:Street’

Type of Business Organization

D corporation | O limited partnership, aiready formed & other (please specify): Limited Liability
D business trust O limited partnership, to be formed Company
Month Year .
Actua! or Estimated Date of Incorporation or Organization: B Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poad Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

— A R
GENERAL INSTRUCTIONS
Federal:

Who Must File: AuxssuersmakmglnoffmnzofwcunuamrdxmceonmexunpuonundakezuhﬁonborSectson«G). 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer lnfl offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
Thunoﬁeu.lullbeuwdwmdlwerdxmoeontbeUmfonnUmldeﬁmngExemmonaJwE)fornlaofmnnamthouﬂﬂ“
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must fike 1 separute notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

[ Fallurs 1o file notice In the appropriate states .ﬁTTmf"mJ‘ in a loss of the federal exemption. Convonoly.
tailure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless suc¢’




e

~

A, RA.SIC !DENTMCA’HON DATA
. Eater the information requested ior the foilowing: . T
e Each promoter of the issuer. if the issuer has been org.-.nizcd within the past five years; : ’

e Each beneficial owner having the power 16 vote or dispose, ¢ direct the vote or disposition of, 10% or more of a class or equity
securities of the issuer;

a0t

¢ Each executive officer and director of oorporate lssuers md of corpome gcneral nnd managmg partners of partncrs}up issuers; and
® Each gencral and managing partner of parmershlp issuers.

Check Box(es) that Apply: [ Promoter  ['Beneficial Owner © ~ (3 Executive Officer - O Director - [ General and/or
_ S S C R T E U . <o ' Managing Partner

Full Name (Last name first, if individual) ~

Business or Residence Address (Number and Street, City, State, Zip Code) oo

Chxck Box(es) that Apply: D Promoter D Bencficial Ovnx _ 0O Exm Offcer 0 Director . O General and/or

Full Name (Last pame first, if individea) =~ . . - .

Busincss or Residence Address  (Number and Sereet, Gity, State, Zip Code) - -

Check Box(es) that A?pplyﬁ 0 Promoter . O Beneficial Ovmer - O Executive Officer ' [J Director [ General aﬁd/oru
Ter . e E o - - . Managing Partner

Full Name (l.ast name first, if individual) -

Business or:Residence. Address * (Wumber and Stree:, City, State, Zip Code) _

Check Box(es) that Apply: * {J Promoter” [ Beneficial Cwner | 3 Executive Officer - [ Director 3 Ocneral &nd/or

Full Name (Last pame first, if individual)

Check Box(és) that Apply: O Promoter [ Beneficiai Owner D :E.::‘ecutiw:/'elofﬁ’cér' O Director O General and/or
: o . easaoo D 70 - Managing Partier

Full Name (Lzm name first, if individual) /-

Business or Residence Address  (Number and Street, City, Site, Zip Code).

Check Box(es) that Apply: DPmmoter DWWDMWO!M DDnreaor O3.General and/or

Full Name (Last pame first, if individual)

Businerr or Residence Address (Number and Sueet, Cixy, Suate, Zip Code) s

Check Box(es) that Apply: O Promoter  D-Beneflicial Gwrer .D Executive Officer . [J Director - [ General sad/or
’ ’ Managing Partner

Full Name (Last name first, if individual)

A [

S

Businiess of Residencs Address  (Number and Street, City, State, Zip Code)

110m Sleol oh ot o o L a et e



»

B, INFORMATION ADOUTOFFER[NG

. Yes No
1. Has the issuer sold, or does the issper intend to sell, to non-accredited investors‘in this offering?.......... S & N
o ‘Answer glso in Appendix, Column 2, if filing under ULOE. - '
2. What is the minimum investmenl that will be Acceptcd from any indjvidual? S SR EREETEERTERRRS e, .8
' ' 8 ‘ ‘ o ‘ e Yes No
3. Docs the offenng permn yom( ovmcrshlp of s smglc unu" R TEEETERRRp e B PR R R S, C
4, Emer the mfof"\auon requested for nch pcrson who has bctn or vnllbc pud ot given, d:rectly of indirectly, any commis. "
siori or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent-of-a-broker or dealer-regisiered with the SEC and/or with a staté or states, .
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a brokcr
or dealer, you may set forth the information for that broker or dealcr only
Fuii Name (Last name first, if individual) Cooheid e “_,".t_;, .
Business or Residence Address:(Nuraber ‘and Street, City, State, Zip Code) ' *~
Name of Associated Broker or Dealer
e . Lamen awr Fre s AT mn o :;‘ ".‘ ; “ hetl -
States in Which Person Listed Has Sohcned or lmends to Solicit Purchasers - ) Ca
‘(Check “All Stam" or chcck mdmdual Sxmes) ..... Pt e el e e i S - T Al States
'«AL) TAK]  [AZ) {AR]). [CAl [CO] 1CT) . lDE] (D] (FL] _<l‘GM (Hi} - {ID]
TfIL) [IN] O {IA]  [KS] [KY] [LA] (ME] [MD] [MA}  [MI}" [MN] T [MS] [MO]
[MT] (NE] [NV] ([NH] ([NJ] (NM] [NY] [NC] (ND} [OH] [OK) [OR] [PA]
[RI} ASCH [SDi [TNi ITX) 7 LCTE VI E TIVAL o imar o (Wi (Wl (WYL LPK]
Full Name (Last name first, if individual) i L
' b e ) B AL N 4

Business or Re;idence Address (Number and Street, City, State. Zip Code) . ...

Name of Associated Broker or Dealer - - - v v oo

States in W}uch Person Llsted Has’ Solncued or lntend 'to Sohcn Purchascrs

. (Check “All States™ or check mdwndual States)

. All States

|AL] * [AK] " [AZ] [AR]” [CA] 7 {€0i "icT)  (DE]  (DC] '(FL]’ [GA} ([Hi] (D)
(IL] {IN] (lA] ([KS] (KY] (LA] (ME}] (MD] [MA] (MI]) [MN] [MS] [MO]
- [MTL. INE]. . {NV] (NH] - [NJ}-~[NM] -“[NY], (NC] {NDI [OH]. [OK] "fOR]. _{PA]
[RI] {sC] [SD] ([TN] [(TX] (UT) " [VT] '(VA] [WA] ([WV] ([WI] {[WY] ([PR]
_Full Name (Last name {irs, if individual) - . -- - Co L
Butincss of n&iacnce Addreéss (Number aﬁd'sqeez';' City, State, Zip Code)
Name of Asociuéd B‘erke; ;r Dcalcr S
Su!:s in Which Person Listed' Has Solicited or Intends to Sohcu Purcha.scrs
(Check **All States* or check-individual States) ... e DO AN States
(AL]  [(AK]) (AZ]) (AR] [CA] {CO] (CT] {DE] [DC) [FL) {GA] [HI] (lD.l
(IL)]  (IN]  (1A] [KS)  [KY] (LA} __IME] .. {MD} - {MAj {MI]) ~{MN]..'IMS] " [MC]
(MT} [NE} (NV] [NH] ([NJ] [NM] {NY] (NC} (ND) (OH] (OK] (OR] [PA]
(RI] (SC} (SD) (TN} ([TX] [UT] (VT] [VA] ([WA] (Wv] ([wI] (WY] [PK]




C. OFFER_NG PRICE, NI/MBER OF INVESTORE, 'EX”ENSIS AMD USE OF PROCEFJ)S

. Enter the lggrcgatc oﬂ'crmg price of sccunucs included in this, offcnng and the total amount
already sold. Enter **0"* if answer is “‘none’’ or *'zero.”" 1{ the l;ansamon is an excnange o(fcrmg
check this box O and indicate in the wolumns below the amounts of thc sccunuu oflered for cxchangc

and slready exchanged. o
) i . - Aggregate Amount Already
Type of Security Offering Price ~ Sold
022 U S . 50 — s 0
| 7 1113 | S U | 0
O Common [ Preferred
Convertible Securities (including warrants) .......... . e s s 0
v Partnership Intérests ....o........ P e e e ............ . s 0 s_ _ O
omcr (Specity Limiced Liability Company I.ntsa.r.es.t.s) ......... POV $.750,000 s 750,000
CTOMAl e T TP 5,750,000 §_750,000
Answer 2150 in Appendix, Column 3, if ﬁlmg under ULOE
2. Enter the number of accredited and non-accredited |rvcsso's whq havc purchued accun its ‘n lhxs
offering and the aggregate dallar amounts of their purchases. For offcnngs under Rule 504, indi-
cale the number of persons who have purchased securities and the auregate doliar amount of their ‘
_purchases on the total lings. Enter 0" if answer is *‘none”” or *'zero.” < : : " Aggregate
C ' Number Dollar Amount
_ Tavestors of Purchases
Ancredited Investors .. ..ican s heern e PO . N SRR 15 5.750,000
Non-accredited Investors ... oooiveninnveientnt e e e e SR -0 S 0
Toual (for filings under Rule 504 0aly) ....... .o oeuriveee oon.l. s s N/A
v Answcr also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for m offering under Rule 504 or 505, enter the information requested:for ail securi- ! s
ties told by the issuer, to date, in oﬁ‘cnngs of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Plasszf Y w:unua by typc lmcd m Pm C- Quauon i. '
. e e - S e e . ; «  Type of Dollar  Amcunt
Typeofoﬂ’enng L ... Security Sold
K 7 . . e C . - M - 4 e . et hhd . s IJ/A ) :
S__N/A
s N/A
) . $_ N/A
4. a. Fumish a statemnent of all expenses in connccuon mih the issuance nnd distribution of the |
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
Tiv information may be given 2t subject to future conlingencies. If the amount of an expendituie =
is not known, furnish an estimate and check the box to the kft of the estimate.
LI T U TR - S U o s_90
Printing and Engraving Cosls . .. ..ottt ittt ettt e e e e e @ $__.200
0T 27 ® s_2,000
A COOUNIING FotS . .ot itee ettt ittt a s et et e e e et et e e e et g s_1.000
Engineering Foes ..ottt ittt e e os—0
Sales Commissions (specify finders’ fees separRtely) . ... ..ot e e os—0
Other Expenses {identify) os—O0—
LT g 50,500

;!



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offenng price given in response to Part C - Qucs
tion ! and total expenses furmshed in response ‘o Pm € - Question 4.a. This difference is the r
“adjusted gross proceeds 10 ae BSSUET.™ ... .t U i e : $743,500

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be

~ used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the lefit of the estimaie. The total of the payments listed must equal
tbeldjunedpo"proceedstotheissucrsetforthinrwponseto?mc Qusuon4babove

Payments to
Officers,
Directors, & Payments To
) o . A‘Afﬁlillcs Others
Salaries and fees .......... e, v, S UTTTTRR Ds__0 ® s_10,000
Purchase of real estate ......... ....... DS 0 0Os 0
Purchase, rental or leasing and um:.lhuon of mdnncry and equ:pmcm OO = I | 0 085 0
Construction or leasing of plant buildings md facxlmes ........... s e Ds 0 Ds 0
Acquisition of other businesses (including the value of securitics anvolved in thu . . o
offering that may be used in @xdunge i”O" uﬁc assets ot wcmiuc. of anothcr : o 3 "0
kssuer pursuant 1o a merger)- poidedd RETTTI e OS2 — 0
Repeyment ofmd:btednas.;.'......P'....':...."..'..*..‘..e.'...;.‘.............‘.4... o0 os 0
~ Working capml ..................... e Ds 0 ® $_733,500
- _Oxher (specify): _— D 0. Os 0
...... g O-:" " Ds___0
Column Touli‘ ......................... B P U .DSe 0. .. ®s743,500
Total Peyments Listed (colum totals addcd)....._;.:r.-;.‘..‘. S SO ceie B 3143,500

J'A“.‘r,-

D FEDERAL SEGN.A'IURE

Tbe issuer has duly caused ttus notice 10 be signed by the undersigned duly authorized person. If this notice i.s ﬁled under Rule 505, the
_following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the ksua w0 any non~utrcdm=d mvstor purtumt w puunph (b)(2) or Rule 502.

Issuer (Print or Type) ADate - ..
Our Lady LLC M\(\ | 5/12/03

Name of Signer (Print or Type) § o Tuk of Suncrﬁfnm Of\'Dn:?e)

Aged In Wood, LLC . Manager of Managing Member
—By: Robyn Goodman

' ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,




K _STATE SIGNATURE _

1. 12 any party Gescribed ml:CFRZSuz.SZlc). {d), {e) or (D) Mﬂymbjeawmyoftbemmhﬁaponminom Yes No
o LT T T et tieseeseasvonatieata i ettt eee et et baanaaan,, c =

0

Soe Appendix, Column $, for stat:
S 513‘-““-’55 g

2 ‘!‘heundcrmncdnssucrhcrebyunderukeslofumkhwmynmadmmiscumman, mlnwhchtmsnouceisﬂu 8 notice on
Form D (17 CFR 239.500) at such “buts 3 tepiived by state faw, (. |

3. The undem;ned issuer hereby undertakes 'c furnizb to tbe m ndmln!muton upou rainm muest. lnfomm‘on !mzkhnd by the
tscuer Lo offerees. s

4u

4. The undersigned issuer represetits tha the iasver is familiar viu- the wmutsous that must be sati: fied to be entitled to the Uniform
Emited orrenng Exemption (ULOE).of the state fo whici: this notice it med? and understands that the issuer claiming the m_uub,hty
of this exemption has the burden of establishing that thése conditions h.lvc been satisfied.

Ttrfmhumdthzsnouﬁauonmknownhtoomenutoo-mxmdmdwyumedmunodc wbeﬂmedonksbehnlfby the
uodcrnmed duly authorired person. ﬁ e

} : : o~

tssuer (Prinl or Type) R -7 YIT R \ . . . . \Dets

Our Lady LLC g B AN D - .5/12/23

Name (Print ot 1ype) ‘ ‘ ‘l‘ule (Pnn( t ypc . ' ‘ o -
Azed In Wood, LLC ' B _ S -

Bv: Rol s0odman ;‘ Manager -of Managlng Member . _

lnsrmcﬂon. ' ‘ :
Pﬁmthenmmddxkofthed;nin;upmcnunwmdﬂhhnmum!a&bewwwjmnftm ‘orm. Otxatt:::::)r"bfﬂ"‘"')‘"“"""e
Form D must be manually signes. Anycopbnumnuuydzuedmubcpbm;piuormemnunyn;nedwpyorbwtrwd"fp"‘”“d
signacures. N




1 2 -3 4 5
. . Disqualification
' Type of security decr State ULOE
Intend to sell - | . and aggregate. .} ... 5. . ‘ : {if yes, attach
to non-accredited | offering price - Type of investor and P explanation of
investors in State | offeredinstate | amount purchased in State waiver granted)
(Part B-liem 1) | ®Pant C-itemdy '{~ -~ " ' (Part C:tem 2) -1 (Part E-Item1)
» Number of Number of
L S -] Accredited:] . __.INon-Accredited] - - = -
State Yes ‘Mo . ;¢ Javestoys: ,A‘mou‘nt;. Investors: Amount Yes -No
Az o
AR
X LLC Iuterests | 7.0 F ~7 7
CA $110,000 2 1$110,000 0 0 X
CT
L x LLC Interests
DE $150,000 1 $150,000 0 0 X
DC
LLC Interests
FL X 1$10.000 1 $ 10,000 0 00 X
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
LLC Interests .
MD X1 20,000 ] $ 20,000 0 ‘0 X
LLC Interests
MA X $ 10,000 .1 $ 10,000 0 0 X
Mi
MN 5 .y K
MS
\IN . | J 1 [ ] -




2

- Intend to'sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price -~ :
offeredinstate. | .

-~ Typeof investcrand . -

amonnt, purchesad in State

lunder State ULOE

5
Disqualification

(if yes, attach
"cxl.:lanatiou of
waiver granted)
(Part E-Item1)

) PartBItem 1)

4

~Yes *

iy

(Part C-lteml)-

Namver of
Accredited

. (Part C-ltem 2)
© o 1~ Number of

< INe-/lecradited

Yes

CoNo s

s |- Investors -

Amouny ;.
R

_» Investors

No .

k4

f
R

.X.,

.+ ILLC" Interests

<N

Te Interests

$ 10,0001 o

$ 10,000

- X . F[IC Intere.éts

$ 10,000

10,660 - ¢ =

e

N SR N :




